REPORT OF RECEIPTS AND EXPENDITURES- - -~ ... -, (CFA<4)

OF A POLITICAL COMMITTEE

State Fom 4606 {R13/11-05) ‘ Summary Sheet
Indiana Election Commission (IC 3-0-5-14) ST LS FILE NUMBER
FRTEEHE SEW r,g 1

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. FoP I G G Y BEAY
assistance in completing this form, see instructions on the reverse side. LEwK

IS THIS AN AMENDMENT? [] Yes x[_| No

COMMITTEE INFORMATION

aron B

1. Full Name of Committee (as on Staternent of Organization) [:| Check if this is a new name

EDUCATE NOBLESVILLE POLITICAL ACTION COMMITTEE

2. Acronym or Abbreviated Name (if any) 3. Commiltee Telephone Number
{ 317 )997-5810

4, Mailing Address (address where all campaign finance cormespondence Is received) D Check if this is a new address

6407 BUTTONWOOD DRIVE

5. City, State, ZIP Code 6. Party Affiliation (i applicabis)

NOBLESVILLE, IN 46062
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
9. Office Sought (Include district number, if any. Nat required for exploratory committee.) 10. County of Residence
D ®) REPOR O ANDIDA O
11. Check one: Check one:
I:l Pra-Primary )([:| Pre-Election  Annual |:] Nomination D Other |:] Pre-Conventlon
(] FinalDisbands Committee (iines 18, 18, and 20 mus! be 07 [_] Outgoing Treasurer (within 10 days amend Statement of Organizafion) [ Post-Convention
12. Reporting Period: O A 0 B
From 04/13/2014 __ Through:10/10/2014 St arie e
13. Cash on hand and investments at the beginning of this reporting period. 2561.10
14. Cash on hand and investments January 1, current year. 2561.10
ONTRIB O AND R P
(Nots: these amounts inciude in-kind contributions and losns, as well as cash contributions.)
15a. Itemized (use Schedule A} 0.00 0.00
15b. Unitemized 0.00 0.00
15¢. Add lines 15a and 15b in both columns SUBTOTAL 0.00 0.00
18. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL 2561.10 2561.10
SEND O
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) 0.00 0.00
17b. Unitemized 0.00 0.00
17¢. Add lines 17a and 17b in both columns SUBTOTAL 0.00 0.00
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 2561.10 2561.10
19, Debts OWED BY the committee (use Schedule D) 0.00
20. Debts OWED TO the committee (use Schedule E) 0.00
- —
-FOR OFFIGEUSE ONLY
BT OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. f‘ "2. o I
Title Treasurer Date 10/16/2014 cia g E_; “ “:
(@) — 52 sl
Date =
=T = ;
-
« r“s‘:

g8 W



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in compleling this scheduls, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from Individuals OVER $100 per contributor, within @ calendar year MUST be ilemized on this
schedule fover $200, if regular parly committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, retums of depost, proceeds from salss, interest or other income) OVER $100 per contributor, within @ calendar

year, MUST be ttemized on this schedule {over $200 if regulsr party commitise). A contributor's ocoupation is requiced if an Page ____ 1 of
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. _2_________
2

COLUMNB | DATE
CUMULATIVE  RECEIVED
YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A
FULL MAILING ADDRESS ! OR OTHER RECEIPT AMOUNT THIS

(street. number, city. state, ZIP code) 1 | PERIOD |!

- Contributions:
D Direct

[J inKind (describe}

Other Receipts:

D Interest D Loan

Contributor's Occupation (if required) [ misc. (specify)

2. Contributions:

O oirect

[J in-Kind (describe)
tech work

Other Receipts:
D Interest D Loan

Contributer's Occupation (if raquired) D Misc. (specify)

3. Contributions:

D Direct

[:I In-Kind (describe)
catering

Other Receipts;
[ interest [J Loan

Contributor's Occupation (if required) O wmisc. (specity)

4, Contributions:

] birect

[ n-kind @escribe}
catering

Other Receipts:

D interest |] Loan

Contributor's Occupation (i required) [ misc. (specify)
5. Contributions:
Direct

[J in-Kind (describe)

Contributor's Occupation (i required) Other Receipts:

[J interest [ wLoan
] Misc. {specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | $0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

MM
St Fomn 30 (a0 TITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Elecion Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document conlributions and receipts totaled on [TEM 15a of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committes). Al cumulative receipts, (such es foan proceeds and repayments, refunds,
rebates, etums of depost, proceeds from sales, interest or ather income) OVER $100 per contributor, wilhin a calandar
year, MUST be itemized on this schedule (over $200 if reguler parly commitiee). A contributor’s occupation is required If an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is aptional. 2

Page 1 of

2

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION V COLUMN A ¢ COLUMNB ’» DATE

_ RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOQUNT THIS - CUMULATIVE
(street, number, City, state. ZIP code} i | PERIOD . YEAR-TO-DATE

Contributions:
O pirect

D In-Kind (describe)

RECEIVED BY

Other Receipts:

[ interest [ Loan

Contributor's Occupation {if required) [ misc. (specity)

2. Contributions:

D Direcl

[ tn-Kind (describe)
tech work

Other Recelpts:
D Interest [:] Loan

Contributor's Occupation (if required) D Misc. fspecify)

3 Contributions:
O oirect

D In-Kind (describe)
catering

Other Receipts:
D Interest [:l Loan

Contributor's Occupstion (7 required) [ Misc. (specity)

4 Contributions:

O oirect

] in-Kind (describe)
catering

Other Receipts:
O interest [ Loan

Contributor's Occupation (7 required) O misc. (specify)

5. Contributions:
Direct

[ inKind (describe)

Other Receipts:
Contributor's Occupation (# required) [ nterest [ Loan
O wmisc. specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) |

$0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-Z)

i& A P TICAL COMMITTEE CONTRIBUTIONS BY CORPORATIONS
,j indlana Election Commission (IC 3.9-5-14} Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please type or print legibly IN
BLACK (NK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used i document contributions and receipis fotaled on ITEM 15a of the Summary Sheel All cumudative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, ¥ regufar
party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebsles, refums of deposk, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule fover
$200 if reguiar party committee).

CONTRIBUTCR'S FULL NAME AND + TYPEO ¢ COLUMNA GOLUMN B DATE
FULL MAILING ADDRESS F CONTRIBUTION AMOUNT THIS cumuLative ~ RECEIVED

(street, number, city, state, ZIP code) ;  OROTHERRECEIPT PERIOD YEAR-TQ-DATE RECEIVED BY
1. Contributions:
O oirect
O in-Kind (descrive)
tech work

QOther Receipta:
[ interest [J vLoan
D Misc. (specify)

2. Contributions:

] oirect

[ n-Kind (describe)
catering

Other Receipts:
Interest D Loan

D Misc. (specify)

3 Contributions:

O oirect

{7 In-Kkind (describe)
Catering

Other Raceipts:
D Interest D Loan

3 Misc. (specify)

4 Contributians:
x[] Direct

[J inxind (descrive)

Other Receipts:
D interest D Loan
[ Misc. (specify)

5. Contributions:
D Direct

O in-King (describe;

Other Recelpts:

O interest [J Loan
[ masc. (specity

SUBTOTAL TH!S PAGE OF SCHEDULE A | $0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$0.00




State Form 4606 (R13/11-05)

Indiana Election Commission {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

$200 if regular parly commities).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule Is used to document contributions and receipts tptaled on ITEM 15a of the Summary Sheet, All cumulative contributions
from corporations OVER $100 per contributor, within & calendar year MUST be itemized on this schedule (over $200, if reqular
party committee). All cumulalive recsipts, (such as loan proceeds and repsyments, refunds, rebetes, refums of depost, proceeds
Jrom sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST b temized on this schedule (over

Page of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

(street. number. city, state, ZIP code)

I TYPE O

ﬂ F CONTRIBUTION

\ OR OTHER RECEIPT
Contributions:

D Diract
] in-kind (describe)
tech work

Qther Receipts:

O mterest [J Loan
[ misc. (specity)

COLUMN A

COLUMNB DATE

AMOUNT THIS CUMULATIVE = RECEIVED

YEAR-TO-DATE [ RECEIVED BY

Contributions:

D Direct

O in-Kind escribe)
catering

Qther Receipls:
C] Interest D Loan
[ misc. (specity}

Contributions:

D Direct

D In-Kind (describe)
Catering

Other Recelpts:

D Interest D Loan
7 Misc. ¢specity)

Contributions:

[ oirect

[ in-kind (describe)
drinks

Other Receipts:
2 interest [J Loan
D Misc, (specify)

Contributions:
D Direct
3 in-Kind (describe)

Other Receipls:

3 nterest [J Loan
3 misc. (specify)

( SUBTOTAL THIS PAGE OF SCHEDULE A

$0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)

$0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

S Fom OB RIANTY T CONTRIBUTIONS BY
indiana Election Commission {IC 3-3-5-14) LABOR ORGAN IZA-I-IONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reversa side. This schedule is used to document contributions and recelpts totaled on (TEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular perty commitiee). All cumulative recelpts, (such as joan proceeds and repayments, refunds,
rebates, refums of deposk, proceeds from safes, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule fover $200 if reguler party committee).

Page

of

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS
(street, number, city. state. £IP code]) ; PERIOD

CONTRIBUTOR'S FULL NAME AND |‘ TYPE OF CONTRIBUTION . COLUMN A
|

Contributions:
] oirect

[ inKind (describe)

Other Receipts:
3 mterest [J Loan
D Misc. (specify;

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
 RECEWED
RECEIVED BY

2. Contributions:
Direct
3 nKind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

3 Contributions:
O oirect

O inxind (describe)

Other Receipts:
[ interest ] Loan
3 misc. (specity)

4 Contributions:
] oirect

D In-Kind (describe)

Other Recsipts:
D Interest D Laan
[:I Misc. (specify)

S. Caontributions:
[ oirect

[ n-Kind (describe)

Other Receipts:
D Interest D Loan
O Misc. (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A _4)
St Po 8 0 T CONTRIBUTIONS BY
Indzna Efecton Commission {IC 3-9.5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRMBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly I8 BLACK INK all information on this schedule. For assistance in completing this schedule, see Insiructions on the
reverse side. This schedule i3 used 1o document contributions and receipts fotaled on ITEM 15a of the Summary Shest. AR
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be Hemized on
this schedule (over $200, & regular parfy committee). Al transfars-n and in-kind contributions regardless of amount from political
action committees MUST ba itemized on this schedule. All cumulative recsipts, (such as loan proceeds and repayments, refunds,
rebafes, retums of deposi, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if regular party commitiee). Page of

CONTRIBUTOR'S FULL NAME AND { TYPE OF CONTRIBUTION 1 COLUMN A COLUMN B DATE
FULL MAILING ADDRESS [ OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE RECEIVED _
[ | PERIOD YEAR-TO-DATE , RECEIVED BY

(strect. number, city, state, ZIP code)

Contributions:
O Dbirect

3 in-Kind (describe;

Other Receipts:
|:] Interest |:| Loan
O misc. (specity)

2. Contributions:
E] Direct

D In-Kind (describe)

Other Receipts:

7 interest [J Loan
3 misc. (specity)

3. Contributions:
D Direct

[J w-Kind (descrive)

Other Receipts:
|:] Interest D Loan
[ misc. (specity)

4, Contributions:
[ bicect

[ n-Kind (escrive)

Other Recaipts:
D Interest D Loan
3 misc. ¢specity)

5. Contributions:
[ opirect

[ in-Kind (gescrive)

Oiher Recslpls:
D Interest |:] Loan
[ misc. ¢specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

e R OMMITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-3-5-14) OTH ER 0 RGAN IZATIONS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please typa or print legibly IN BLACK INK al
infarmation on this schedule. For assistance in completing this schedule, see instructions on the revesse side. This schedule is used to
document contributions and receipts folaied on ITEM 154 of the Summary Sheet. All cumulative contributions from other entifies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party conuiffes). All iransfers-in
and in-kind contributions reqardiess of amount from candidate's, legisiative caucus, and regular party committeas MUST be itemized on
this schedule. All cumulative receipts, (such as Joan procseds and repayments, refunds, rebates, retwns of depost, procesds from sales,
inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on Wis schedule (over $200 if regutar

party commiftee). Page of
CONTRIBUTOR'S FULL NAME AND ! TYPE OF CONTRIBUTION COLUMNA | COLUMNE DATE RECEIVED
FULL MAILING ADDRESS " OROTHER RECEIPT AMOUNT THIS | CUMULATIVE ° T RECEIVED BY
(streel, number, city, state. ZIP code) f PERIOD YEAR-TO-DATE
1. Cantributiona:
Direct

[ in-Kind (describe)

Other Receipts:
{71 merest [ ] vLoan
0] Misc. (specify)

2 Contributions:
O oirect
[ inKind (descrive)

Other Recelpts:
D Interest D Loan
[ ™isc. (specify)

3. Contributions:
D Direct

D In-Kind (describe)

QOther Receipts:
D Interest |:| Loan
[ misc. (specify)

4 Contributions:
Diract

O] n-Kind @escrive)

Other Receipts:
D interest El Loan
[ Misc. (specity)

5. Contributions:
[1 obirect
[ in-Xind (dsscribe)

Other Receipts:
D interest D Loan
[ misc. (speciny

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




O b EXPENDITURES (CFA-4 SCHEDULE B)
B OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Please type or print logibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 173 of the
Summary Sheet. All cumulstive expenses pald to individuals, businesses, labor organizalions and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commities). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (stich as fransfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule. Page 1___of

| (
RECIPIERT'S NAWME AND MAILING ADDRESS “ RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE COLUMN A COLUMN B

. DATE OF
(street number, city, state, ZIP code) and I AMOUNT THIS CUMULATIVE

EXPENDITURE

OFFICE SOUGHT (if applicable) - pURPOSE (be specific) ‘ PERIOD YEAR-TO-DATE

Ot [T In-Kind
O Paymeni of Dbt
[ Refurned Contribution
[Jother

Purpose:

Code ____

O oiret [ in-Kind
= [ Payment of Debt
[J Returned Contribution
[CJother

Purposa:

Code

xdoirect [ in-Kind
[J Payment of Debt

[ Returned Contribution
OJother

Purpose:

Code

O pirect [ In-Kind
[ Payment of Debt

] Retumed Conlribution
[CJOther

Purpose:

Code

! O birect [ tn-Kind
[J Payment of Debr

Or g Contribution

CJother

Purpose:

Code

Code A_l DOowect [ n-kind
- [ Payment of Debt
[ Returned Contribution
Oother

Purpose:

Code A_l [ orect [T inkind
o [ Payment of Dbt

[ Returned Contribution
{(I0ther
Purposa:




REPORT OF RECEIPTS (CFA-4 SCHEDULE B)

. AND EXPENDITURES
cidila OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES
e State Form 4606 (R13/11-05)

: Y Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance In complefing this
schedule, see instructions on the reverse side, This schedule is used to document expenditures lotaled on ITEM 173 of the
Summary Sheet. All cumuletive expenses paid to individuals, businesses, Iabor organizations and other entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguler perty committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidale, legisiative
caucus, politicel ection, or regular party committees} MUST be itemized on this schedule. Page 2 of

RECIPIENT'S NAYEE AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B

e DATE OF
(street, number, city, state, ZiP cedej anda . ANMCUNT THIS CUMULATIVE

EXPENDITURE

OFFICE SOUGHT (if applicable]  pyRPOSE ibs specific) \ PERIOO YEAR-TO-DATE
| |

O oirect [T InKind
[ Payment of Dett
[ Retumad Contribution
Clother

Purpase:

Code _

[ oiect [ In-Kind
[T Payment of Deb

[ Returaed Contribution
[CTotner

Purpose:

Code _

3 oirect [ in-Kind
[[J Payment of Debt
[J Returned Contribution
Cloter

Purpose:

Code __ _ ’

’ [TJoireet [ tn-Kind
] Payment of Dett

3 Returned Cantribwtion

[Cother

Purposa:

Code

O oirect [ in-Kind
[ Paymeni of Debi

(] Returned Contribution
[Jother

Purpgse:

Code

I Ooirect [ tn-Kind
[J Payment of Debl

[ Retumed Contribution

Cother

Purpose:

Code

doirect [J In-iGnd
3 Payment of bebt

[ Retumed Contribution
[Jother

Purpose:

Code I




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

e Riaagy MMITTEE ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-9-5-14) F or PU bl i c Q ue sti ons

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduie. For assistance in
completing this schedule, see instructions on the reverse side. Al cumulative expenses or transfers-out, regardiess of
amount pakd to political commitiees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Type of Question; |:] Statewide D Local

Position: |:| Supported [:| Opposed
TYPE OF EXPENDITURE ‘ COLUMN A

| |

, | columng |

RECIPIENT'S NAME AND MAILING ADIDRE SS RECIFIENT'S OCCUPATION J ANOUNT TS \ CUMULATIVE |
|

DATE OF
EXPENDIfURE

(street. number city. state. ZIP code) PURPQSE tbe specific) ] PERIOO

Code ’ Oowect [ inKind
—_— [0 Payment of Debt

[J Returned Contribution

Ootner
Purpose:

YEAR-TO-DATE |

Ooiect J tnkind
[ payment of Dett
3 Returned Contribution
Jother

Purpose:

it [ in-nd

Code

{7 Payment of Dabt
[J Returned Contribution
Oother
Purposs:
Cods [ oirest [ In-Kind
— [ Payment of Debt
[ Returned Contribution
Dother
Purpose:
Code [ oirect [ tnnd
[ Payment of Dett
] Retumad Contribution
Cotner
Purpose:
Code O et [T In-king
3 Payment of Debt
0 Retured Contribution
Oother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE D)
e COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission {IC 3-8-5-14)

INSTRUCTIONS: Please type or print leglbly IN BLACK INK all information on this scheduls. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the commitiee FILE NUMBER
during the reporting period. Include all amounts owed for or {0 lend institutions, individuats, credit purchases, committee credit
card accounts, efc. List each vendor pald by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation i required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of
‘ l
CREDITOR'S OR LENDER'S NANF ENDORSER'S OR VEMDOR'S AMOUNT l DATE DEBT CUMULATIVE  OJISTANDING
& MAILING ADDRESS NATE & AILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city state, ZIP code) {strect. numbes. city. state. 2iP code)  NATURE OF DEBT ] ‘ YEAR-TO-DAIE PERIOD
\ [
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCGUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S DCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | §
TYOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | ¥




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

S Form st sy ITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Electkon Commission (IC 3-3-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

| :
BORROWER S NAME CO-SIGNER'S NAME | ORIGINAL AMOUNT o s CUMLLATIVE © GUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (fany) D NCURRED ¢ PAID | BALANCE THIS

{street. number. Cily, state. ZIP cods) ‘ {street, nuinber, city. state, ZIP code) NATURE OF DEBT | YEAR-TQ-DATE PERIOD
Z I

‘L
\
M |
SUBTOTAL THIS PAGE OF SCHEDULEE | $
TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheet)




